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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER%ENT RECORD

Y

1

DEPARTMENT OF COM 4
nudl SEPEETH s4

Registration Distret No...... 20 L. 7......

Primary Registration Distriet No %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fila No...._..282-58 .
v24

J/ é Registrar’s No,

1. PLACE OF DEATH:
Franklin,
Washington

{[f outside city or town limits, writa “RURAL" and name of townahip)
(¢) Name of hoapital or institution:

Riverview Place,

(a) County
(b) City or town

2, USUAL RESIDENCE OF DECEASED:
(a) State.....__. .M.i Sﬁouxi . {#) County
'Ia.shin ton

{ar oul.u:le city or town limits, write "RURAL"}

Riverview Place

Franklin

¥
ﬂ\s(ﬁ\(\

(c) Cityor town.....

(d) Street No.
{If rural, give Jocation)
{¢) Citizen of foreign country? X {Yes or No)
If yes, name couatry X

{#{ pot in hospital or insti write stroet ber or ) lon)
(d) Length of stay: In hospital or institution... N ONEa :
Specify whether
In this community. 83 yrg, J
yeurs, months or dayvs) [
3. (a) PRINT
vulr nvame._.. Mary Anna Thias.
3. (&) If veteran, 3. () Social Security
name wat X No... X
5. Calor or 6. (a) Single, widowed, married,
4 sex. Temale mce White

;2 divorced . Wldowed
6. (b) Name of husband SEOEE...... 6. (¢} Age of husband or wifeif

William Thdage ...  aive . decesseds
Saph .............. ch .. 1857

7. Birth date of deceased......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb._ AUZRet 4y 15th,
yenr".“..la.éla..«mmmhour"m.?.&m_ ...... minute.... 30 Pam.

ify that I attended the deceased from
LRy A
(o 19..?.{.!(:,

Duration

by ¢

Immediate cause of death...

oath} ?-:;:-T-
8. AGE: Years Months Days If less than one day
83 11 6 hr. min
o. Rirthplace N@Shington, Missouri, f1
(City, town, or county) {State or foreign country)
10. Usual occupation—.. House=work,
il. Industry or busi X
12. Name__._ETed_Dieckmann, : 7
3. Birtholace. Unknown, G'Qﬁ_rmmg......

(State or foreign conntry}

ad

town, or county)

14. Maiden name . ... 6 therina Schultae,..
Unicn -
15. Birthplace, nLnown, Gﬁm

(City. wn.mmnnty)
16. (g) Informant, M /9
{6} Addresa_._. j'fashington,«un

17, (@) — —_—
{Burial, unmuﬂon. or remaval)

(¢} Place: burial orcremal.lon.___....‘!;a.:... i!_lgt_o

MOTHER FATHER
—P—

Aug. 17,194)

) (Day} (Yaar)

(%) Date thereof.

Other conditions  weFZFLTLL"07F i
X {Include pregnency within 3 montha of dfath) :

Due to

Due to

4.

PHYSICIAN
Ma:‘i:c':fr ﬁnding[n:
opgral ons. ————
Lo Underline
the cause to
'which death
Of "autopsy. should be
charged sta-
tistically.
22, 1f death was due to externn! catses, £l in the following: ’
{a) Accident, suicide. or homicide (specify)
(4) Date of occurt

(e)
2]

Where did injury occur?.
{City or town} (County) {State)
Did injury occur in or about home, on Iarm in industrial plnoe in pubhc place?

(Specify type of place)

18. {a) Signature o‘fvfuueral directo AP =/ e , While at work?... (0 MF&n’. of FNJUTY e ot

b} Address._. V8 Eingtmh - . (f

® 23. Signature % f e . (M. D.orother,
19. (a -

¢ {Date rfbaivad local rar) = #3  ltegistror’s signature) T ddmgm .......I?.l.(..’... Date_sign:

o% / ” {Licensed EmbnlmeM Statement on Reverse Side)




w;

4

STATEMENT BY LICENSED EMBALMER

I hereby cew name is r on the yeverse side of this certificate was embalmed by me, or by
- A Sl I, ’&&z . , Registered Apprentice No

T -
working under my,ésonal supervision. - Lo .

- . .+ Licensed Embalmer No........ W Lo o o
' P.O.Addr . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Aply witl
the ahove constitutes grounds for revocation of license.) ' )

If this bddy is not embalmed, fact should be so stated above.

\

<




